U'. . Department of Labor Form approved
Ofﬁ:, g Labor-Management FORM LM'30 Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND Bt
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 20 U.S.C 426 or 440.

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

1. File Number U - 64;247 2. Fiscal Year Covered From:
t St S 2 o A 3t S 200
3. Name and address of person fing. 4. Name, fle number, and address of labor organization.
Name T a0 A Gallo N ZDAerontiown! 8o, BoilerusKers
Labor Organization File Number (Y Y2'74f
P.0. Bax, Bidg., Room No., ifany P.0. Bax, Buikling and Room Number, if any
st /O8] S0 oS E . seet 753 State Ave., Suite 5 70
oy SAndy O KaSAS Crty
State o1 nPcote s FHOGY State S 2P Code+td Lo/ [

P Resionin St S  ofermoational Represedtptve - Crstreactond Qe'sson)

Enter appropriate data below If, during the past fiscal year, you of your spouse of minor child directly or indirectly had any of the following interests
(except a3 specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetaryvahefmmomphy.r smployees your organization represents or is actively seeking o represent.

6. Name and address of Employer (including trade name, if any). 78 Nature of ineres, Transacton, orInoome.
vame O, M. Awdrss euv/c Christras
Trade Name, if any: &M% M%O)(&Lb‘é &I HAM

P.O. Bax, Bidg., Room No., if any

7.b. Amount.

swoet /30,00 h,éAudov‘/e Shreot

cy  KANSAS Ofb1 Approx #i00,20
e MO 20 cote+4 (44145

Signature

15.S!gna!lluutdvorlﬁalﬂon.1he_mdusigaeddedaas, under penalty of Perjury and other applicable penalties of the law, that all of the information
mmmlwsmamwmmmhwmm).hasbemexanimdbyﬂwsimatuymdis.toﬂnbeslafme
undersigned's knowledge and belief, true, comect, and compiete. {See the saction on penalties in the instructions.)

Sww ﬂZL Kol-57/- /737
Telephone Number

S
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Toho A. Con/lo

Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seling or leasing o, of otherwise dealing with the business
of an employer whose empicyees your labor organization represents or is actively seeking to represent, or
(2)awpanofwmmmdbuﬁmﬁomasdﬁlgmbmdrecﬂymmm or otherwise
deating with your labor organization or with a trust in which your iabor organization is interested.

8 N and address of Business (indluding trade name, if any).
Name

Trade Name, if any:

P.0O. Box, Bidg., Room No_, if any

Street

City

State ZIP Code +4

9. § deals with:

a. Labor
b. Trust

c. Employer

if 9.b. or 9.c. is checked give trust of employer's name.

P.0. Box, Bldg., Room Na.,\lf any

s AN
o AN

11.a re of such dealing.

11.b. Approximate dollar value of such dealing.

1Za-Nature of interest held or income received.

~J 12.b. Amount.

C. Recsived from any smployer (other than an employer covered under parts A and B above)
of from any labor relations consultant o an employer any payment of money or other thing of vaiue.

13a. Name and address of Employer or Labor Relations Consultant
ing trade name, if any).

Name
Trade Name, if any:

£.0. Box, Bldg., Room No., if any

oy ™~

. Nature of payment.

State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant
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